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Abstract
Epidermoid cysts are benign cystic lesions that are usually found in the skin. They can also be found in the
organs of the gastrointestinal system. Here, we report a rare case of epidermoid cyst of the appendix which
has been published in only three cases in the literature. They can be either congenital or acquired.
Congenital epidermoid cysts are related to the inclusion of ectodermal elements at the time of neural groove
closure. Acquired cysts are thought to be due to trauma or iatrogenic implantation of the epidermis in
locations favorable to growth during surgery. Diagnosis is mainly by histopathological examination of the
tissue sample. Complete excision of the cyst with the walls intact is considered curative. 
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Introduction
Epidermoid cysts are benign cystic lesions that are usually found in the skin. They are most commonly
located on the face, neck, and trunk [1]. They have been reported in other organs such as the caecum, liver,
spleen, kidney, pancreas, and gonads. Gastrointestinal epidermoid cysts are uncommon, especially in the
appendix, with only three case reports published in the literature. Here, we report a rare case of an
epidermoid cyst of the appendix. 

Case Presentation
A 34-year-old gentleman with a past medical history of hypertension, hyperlipidemia, obstructive sleep
apnea presented with a one-week history of abdominal pain. The pain started in the periumbilical region
and radiated to right lower quadrant. It was associated with anorexia, nausea and diarrhea. There was no
history of abdominal trauma or surgery. Physical examination was significant for right lower quadrant and
suprapubic tenderness. There was no fever or leukocytosis. Computed Tomography (CT) scan of the
abdomen and pelvis revealed a dilated appendix with peri-appendiceal fat stranding, thickening of adjacent
peritoneal reflection and multiple enlarged mesenteric and pericolic lymph nodes. With the diagnosis of
acute appendicitis, laparoscopic appendectomy was performed. On gross examination, the appendix was
dilated at 10 mm in diameter. The serosa was tan-pink and focally smooth with scattered adhesions and tan-
white exudate-like material at the junction of the serosa and the appendiceal fat. The mucosa was firm and
tan-white, with an average wall thickness of 1 mm. No fecaliths or obvious transmural perforation sites
were appreciated grossly. There was a benign cystic lesion that was removed and sent for biopsy.
Histopathological examination revealed cyst wall lined by squamous epithelium (Figure 1) immunostaining
for cytokeratin (Figure 2). The final pathological diagnosis confirmed epidermoid cyst of the appendix.
Postoperatively, the patient had full recovery and was discharged home.
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FIGURE 1: Hematoxylin & Eosin-stained sections from the appendix
showed a squamous epithelial lined benign cystic lesion

FIGURE 2: Cytokeratin immunostaining is positive within the squamous
lining of the cyst

Discussion
An epidermoid cyst is a benign encapsulated, subepidermal nodule filled with keratin material [1]. It is also
known as a sebaceous cyst which is a misnomer as it does not consist of sebaceous material. Common
synonyms include infundibular cyst, epidermal cyst, and epidermal inclusion cyst [1]. Epidermoid cysts are
the most common cutaneous cyst, commonly found in the head and neck region [2]. In the gastrointestinal

2022 Nway et al. Cureus 14(2): e22321. DOI 10.7759/cureus.22321 2 of 3

https://assets.cureus.com/uploads/figure/file/322650/lightbox_87f6ac90821f11ec9df8931f1134d667-H-E-stained-sections-from-appendix-showed-a-squamous-epithelial-lined-benign-cystic-lesion-8.png
https://assets.cureus.com/uploads/figure/file/322651/lightbox_a0981040821f11ec992c6bf0c8435022-40-immunostain-is-positive-within-squamous-lining-of-the-cyst-10.png


and digestive systems, epidermoid cysts have been reported in the caecum, liver, and pancreas [3-6]. An
appendiceal epidermoid cyst is a rare entity that has been reported in only three cases. The histogenesis of
epidermoid cysts in the gastrointestinal and digestive systems is uncertain. They can be congenital or
acquired. Congenital epidermoid cysts are related to the inclusion of ectodermal elements at the time of
neural groove closure [7]. Acquired cysts are thought to be due to trauma or iatrogenic implantation of the
epidermis in locations favorable to growth during surgery [8]. Clinical symptoms of intestinal epidermoid
cysts may vary from slow-growing intra-abdominal masses, vague abdominal discomfort to acute abdominal
pain [9]. Diagnosis is made by histopathological examination as imaging findings are nonspecific. On review
of the literature, all the reported cases of appendiceal epidermoid cysts including our case were thought to
be congenital as there was no previous history of trauma or abdominal surgeries. One case presented with a
prolonged history of asymptomatic non-tender right lower quadrant mass [10], while the other two
presented as acute abdominal pain as in our case [11]. This is an incidental and histologic finding, yet a rare
cause of acute abdomen. Complete excision of the cyst with the walls intact is considered curative although
recurrence after incomplete excision is possible. Epidermoid cysts are usually benign lesions; however,
histopathologic examination of the appendix is required to rule out malignancy as squamous cell carcinoma
can arise from epidermoid cyst [12].

Conclusions
Epidermoid cysts in the appendix are unique pathology with only three cases published in the literature. It
can present as asymptomatic abdominal mass as well as acute abdominal pain. Although it is benign and
rare entity, clinician should have high index of suspicion for this diagnosis since it can present as an acute
abdomen. 
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